New evidence indicates that being more socially integrated increases physical and leisure activities (Fingerman et al., 2019), thus reducing the health risks of being sedentary. Yet socially integrated individuals often have both positive (e.g., supportive) and ambivalent (e.g., supportive and conflictual) relationships. The current study investigated whether the two kinds of relationships exhibit comparable associations with activity levels, and in turn, health. In-person interviews conducted with a national sample of adults ages 65 to 91 (N = 916) assessed participants' social ties, frequency of vigorous physical activity and leisure activities, and functional health limitations. Hierarchical multiple regression analyses structured to test mediation were conducted. Having more social ties (both positive and ambivalent) was associated with more frequent physical and leisure activity. After adjusting for demographic characteristics, both kinds of social ties were related to health limitations, albeit in opposite directions, with positive ties related to fewer limitations and ambivalent ties related to more limitations. Once physical and leisure activities were included, the association between positive ties and health limitations became nonsignificant, whereas the adverse effect of ambivalent ties remained unchanged. These findings reveal that the health benefits of positive, but not ambivalent, social ties may be explained by physical and leisure activities. This ability to get people up and moving has, until recently, been an overlooked benefit of social integration. Further investigation of the quality of social ties will extend knowledge of the pathways by which they affect health.
THE EFFECT OF FINANCIAL DIFFICULTIES ON COGNITIVE FUNCTION IN A JAPANESE ELDERLY POPULATION SAMPLE
Yumi Ishikawa 1 , 1. Osaka School of International Public Policy, Osaka University, Osaka, Japan Background: Studies have been investigating the effect of financial difficulties on cognitive function especially in the US and Australia. However, there is still a discrepancy regarding the results. This study aims to estimate the effect of financial difficulties on cognitive function in a Japanese elderly population sample. It is rewarding to focus on the Japanese setting, which has the highest proportion of elderly in the world. Method: This study uses a longitudinal panel dataset which include randomly selected elderly Japanese citizens aged 60 and over; the National Survey of the Japanese Elderly. It is a panel dataset containing income and cognitive function. It is ideal dataset to capture the probability of onset of cognitive impairment as it focuses on the elderly. We estimate the effect of participants' equivalent income on the probability of onset of cognitive impairment at a following survey point using random-effect probit model. Result: The first main result is there is a significant negative effect from financial difficulties on cognitive function. The results indicate that when participants' equivalent income drops by 1%, they are 2.2% more likely to develop cognitive impairment. The second result is that this negative effect is heterogeneous, depending on their income level. Specifically, this negative effect is observed only at low income level, but not at high income level. That is, the deteriorating effect by impoverishment would be severe when the financially needy people faced income drops. Discussion: Income support plays an important role in improving recipients' cognitive function, especially among the poor.
SOCIOECONOMIC STATUS AND THE GENDER GAPS IN LATE AGE SELF-REPORTED HEALTH IN TAIWAN
Robert White, 1 and Fang-Yi Huang 2 , 1. University of Florida, Gainesville, Florida, United States, 2. Trinity Washington University, College Park, Maryland, United States The socio-economic status (SES) are the fundamental causes of gendered health disparity. However, how the gender gap in self-reported health (SRH) mediate by SES at old age over time is still unresolved. Some argue the SES measures play more and more important role to explain the gender gap in SRH at later age because the feminization of poverty and female's longer widowhood increased the gap over life course through cumulative disadvantage approach. But others SES-SRH gradients in gender gap keep convergent by age since the effects of SES on health for male has declined and make the gender gap in health disparity vanish over time. Our results show for every age, increasing SES is associated with declining risk of reporting poor health and the effects can explain much more for women than men, especially for the younger old below age 70. The effects of SES and marriage on the magnitude of the gender gap are substantial approximately 40 percent among seventy year olds to the full gender gap among 55-64 year olds in 2006.
GENDER INFLUENCES ON LIFE SPACE TRAVEL AMONG THE OLD-OLD
Chengming Han, 1 Eva Kahana, 2 Boaz Kahana, 3 and Tirth Bhatta 4 , 1. MA, Cleveland, Ohio, United States, 2. Case Western Reserve University, Cleveland, Ohio, United States, 3. Cleveland State University, Cleveland, Ohio, United States, 4. UNLV, Las Vegas, Nevada, United States This paper focuses on gender influences on life space mobility based on distance from home traveled by elderly retirees. Consideration of life space travel offers a window into environmental autonomy and complexity in late life. The gendered nature of time use and social networks have been primarily studied in younger age groups. Our sample included 437 older adults (mean age 83 for both men and women) living in a large Florida retirement community that offered no services. Mean age was 83 for both men and women. Fewer (37.6%) women than men (69.7%) were married and more men drove a car (83% vs 63%).Women reported poorer subjective health and had more IADL limitations. Compared to women, men were significantly more likely to travel long distances. Women's weekly and monthly travel tended to be local, limited to their neighborhood. On average, respondents of both genders visited their families and friends out of town every month. Better health, current driving and volunteering were related to longer driving distances for both genders, but these advantages were no longer significant after controlling for demographic characteristics. Our findings underscore the complex relationships between gender and life space travel in late life. Even among elderly Innovation in Aging, 2019, Vol. 3, No. S1 
